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of  the 

ILLINOIS  DIVISION  OF  VOCATIONAL  REHABILITATION 
for  the  fiscal  year  ending  June  30,  1948 


E.  C.  CLINE 
State  Supervisor 

The  interest  that  the  State  Administration  ha s in  the  welfare 
of  all  the  citizens  of  the  State  is  well  demonstrated  by  the  support  given 
to  the  Division  of  Vocational  Rehabilitation  and  by  the  success  of  the 
program  made  possible  by  such  support.  Handicapped  citizens  are  not  neg- 
lected in  our  State;  much  more  than  charity  is  given  them  because  the 
services  of  this  Division  removes  them  from  all  need  for  charity  by  making 
them  economically  independent,  self-respecting  persons.  Not  even  is  the 
service  we  render  charity,  because  it  is  merely  the  service  our  country 
renders  all  citizens  an  equal  opportunity  to  receive  enough  educa- 

tional training  to  be  able  to  earn  a living.  Through  this  Division,  Illinois 
leads  all  States  in  providing  adequately  that  the  handicapped  citizens  are 
not  deprived  the  opportunity  which  all  non-handicapped  citizens  get  as  a 
matter  of  course. 

Specifically,  the  Illinois  Division  of  Vocational  Rehabilitation 
provides  for  handicapped  citizens  vocational  testing,  vocational  training, 
and  job  placement  assistance  such  as  is  available  to  all  citizens.  In  add- 
ition, if  financial  need  can  be  established,  some  maintenance,  training  sup- 
plies, and  a limited  amount  of  occupational  tools  may  be  supplied,  just  as 

children  of  impoverished  parents  are  aided  in  order  that  sheer  economic  need 
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will  not  deprive  them  of  education.  Furthermore,  since  the  occurrence  of 
the  handicap  itself  not  only  cuts  off  income  but  often  necessitates  costly 
treatment,  a certain  amount  of  medical,  surgical,  and  hospital  care,  and 
artificial  appliances  (such  as  braces  or  hearing  aids)  are  provided  in  case 
the  handicapped  person,  can  not  pay  for  such  services  himself.  This  attempt 
to  eliminate  the  handicap,  or  at  least  to  ameliorate  it,  is  a good  economic 
investment  also,  because  it  makes  rehabilitation  easier,  cheaper  in  the  long 
run,  and  enables  the  handicapped  person  to  earn  more  and  earn  longer  than 
would  be  possible  if  the  handicap  were  not  treated. 

VETERANS 

Governor  Dwight  H.  Green,  mindful  of  the  great  debt  we  owe  the 
veteran,  has  insisted  that  every  state  agency  see  to  it  that  every  resource 
for  rehabilitation  be  made  available  to  veterans.  The  Division,  through  close 
understanding  with  the  Illinois  Veterans  Commission  and  the  Veterans  Admin- 
istration, is  working  harmoniously  with  these  agencies  in  order  that  every 
veteran  will  recieve  every  benefit  to  which  he  is  entitled  and  for  which  no 
other  agency  provides. 


THE  GOVERNING  BOARD 

The  Division  of  Vocational  Rehabilitation  is  under  the  direction  of 
the  Board  for  Vocational  Education,  composed  of  the  following  members: 

CHAIRMAN:  Frank  G.  Thompson,  Director,  Department  of  Registration  and 

Education 

EXECUTIVE  OFFICER:  Vernon  L.  Nickell,  Superintendent  of  Public  Instruction 

MEMBERS:  Arnold  P.  Benson,  Director,  Department  of  Agriculture 

Dr.  Roland  R.  Cross,  Director,  Department  of  Public  Health 

Robert  L.  Gordon,  Director,  Department  of  Labor 

Cassius  Poust,  Director,  Department  of  Public  Welfare 

Margaret  Pope  Hovey,  399  Fullerton  Parkway,  Chicago  14 

Ian  D.  Marsh,  Personnel  Manager,  Aluminum  Ore  Company, E. St. Louis 

William  Neidhardt,  2933  North  Spaulding  Avenue, Chicago  18 

Judge  Raymond  Sesler,  Pontiac 
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GENERAL  STAFF 

In  order  to  carry  out  the  functions  of  the  Division,  a professional 

staff  has  been  built  up  adequate  in  number  and  in  specialized  training  and 

experience.  The  State  Office  at  700  East  Adams,  Springfield,  is  manned  by 

the  State  Supervisor,  and  six  chiefs  of  sections;  the  six  sections  are: 

Rehabilitation  Services,  with  supervision  of  all  case  work  procedures 

and  techniques. 

Physical  Restoration,  with  supervision  of  all  medical  services. 

Special  Services.  With  the  task  of  setting  up  and  supervising  programs 

for  the  severely  handicapped  such  as  the  blind, 
tuberculous,  deaf,  hard  of  hearing,  epileptics, 
homebound. 

Public  Information,  in  charge  of  the  program  of  acquainting  the  handi- 
capped with  the  services  available  to  them. 

Financial  end  Office  Operations,  in  charge  of  office  procedure,  supplies, 

accounting,  and  statistics. 

Guidance.  Training  and  Placement,  with  the  task  of  developing  skillful 

counseling  procedures,  of  setting  up  training  pro- 
grams and  discovering  training  facilities  needed 
for  the  handicapped  and  planning  techniques  for  job 
finding  and  job  placement. 


ADMINISTRATIVE  ORGANIZATION 

For  administrative  purposes  the  state  is  divided  into  four  regions: 
Chicago,  Northern,  Central  and  Southern.  Each  down-state  region  has  a Region- 
al Supervisor  and  eight  (8)  district  counselors;  the  Supervisor  of  the  Chicago 
district  is  also  the  Assistant  State  Supervisor,  and  has  twenty  (20)  district 
counselors  in  his  charge. 

CHICAGO  REGION:  528  South  Wells  Street,  Chicago  7,  Illinois 

This  covers  Cook  County  which  is  divided  into 
twenty  (20)  counselor  districts. 

NORTHERN  REGION:  141  East  Lincoln  Highway,  DeKalb,  Illinois 

This  region  includes  the  following  district  offices: 
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Waukegan,  Illinois  - 225  Washington  Street 
Counties  covered  - Lake,  McHenry 

Aurora,  Illinois  - 305  Terminal  Building 
Counties  covered  - DuPage,  Kane 

Freeport,  Illinois  - 403  Smith  Building 

Counties  covered  - Jo  Daviess,  Stephenson,  Carroll,  Ogle 

Joliet,  Illinois  - 322  Rialto  Building 

Counties  covered  - Kendall,  Will,  Grundy 

Kankakee,  Illinois  - Arcade  Building,  Room  407 

Counties  covered  Irquois,  Kankakee,  Ford,  Livingston 

Princeton,  Illinois  - 515  South  Main  Street 

Counties  covered  - LaSalle,  Bureau,  Lee 

Rockford,  Illinois  - 609  Gas  & Electric  Building 

Counties  covered  - Winnebago,  Boone,  DeKalb 

Rock  Island,  Illinois  - 415  Safety  Building 

Counties  covered  - Rock  Island,  Mercer,  Warren, 

Henderson,  Whiteside 

CENTRAL  REGION:  211  Professional  Building,  Jacksonville,  Illinois 

This  region  includes  the  following  district  offices: 

Champaign,  Illinois  - 301  Lincoln  Building 

Counties  covered  - Champaign,  Vermilion 

Decatur,  Illinois  - 433  Standard  Office  Building 

Counties  covered  - Macon,  Piatt,  Moultrie,  Christian 

Bloomington,  Illinois  - 401  Evans  Building,  308  N.  Main  Street 
Counties  covered  - McLean,  Woodford,  Logan,  DeWitt 

Galesburg,  Illinois  - 210  Peoples  Building 

Counties  covered  - Knox,  Henry,  Marshall,  Stark,  Putnam, 

Fulton 

Peoria,  Illinois  - 205  Lehmann  Building 

Counties  covered  - Peoria,  Tazewell,  Mason,  Menard 

Quincy,  Illinois  -(North)  204  W.  C.  U.  Building 

Counties  covered  - Adams,  Brown,  Schuyler,  Hancock,  McDonough 

Quincy,  Illinois  -(South)  613  W.  C.  U.  Building 

Counties  covered  - Greene,  Cass,  Pike,  Scott,  Morgan, Jersey, 

Calhoun 

Springfield,  Illinois  - 700  East  Adams  Street 
Counties  covered  - Sangamon 
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SOUTHERN  REGION:  Carlinville  National  Bank  Building,  Carlinville,  Illinois 

This  region  includes  the  following  district  offices: 

Alton,  Illinois  - Room  242  Piasa  Bldg.,  205  Piesa  Street 
Counties  covered  - Madison,  Bond 

Carbondale,  Illinois  - 304  First  National  Bank  Building 

Counties  covered  - Jackson,  Union,  Alexander,  Pulaski 

Carlyle,  Illinois  - Farmers  & Merchants  Bank  Building 

Counties  covered  - Clinton,  Washington,  Randolph,  Perry, 

Marion,  Franklin 

Charleston,  Illinois  - Lincoln  Building 

Counties  covered  - Coles,  Clark,  Cumberland,  Edgar,  Jasper, 

Crawford,  Douglas 

East  St.  Louis,  Illinois  - 525  Murphy  Building 
Counties  covered  - St.  Clair,  Monroe 

Harrisburg,  Illinois  - Harrisburg  Notional  Bank  Building 

Counties  covered  - Williamson,  Saline,  Gallatin,  Johnson, 

Pope,  Hardin,  Massac 

Mt.  Vernon,  Illinois  - 915^"  Broadway 

Counties  covered  - Clay,  Richland,  Lawrence,  Wabash,  Wayne, 

Edwards,  Hamilton,  Jefferson,  White 

Shelbyville,  Illinois  - Sparks  Building 

Counties  covered  - Macoupin,  Shelby,  Fayette,  Effingham, 

Montgomery 


SPECIALIST  STAFF 

In  addition  to  the  regular  staff,  there  is  also  a specialist  staff 
composed  of:  Professional  Medical  Consultants,  a professional  Psychiatric 

Consultant,  Medical  Social  Worker,  Psychiatric  Social  Worker,  a Psycholegist, 
special  advisors  and  consultants  for  the  Blind,  for  the  Deaf  and  Hard  of  Hearing, 
for  the  Tuberculous  and  for  the  Epileptics. 


PROFESSIONAL  ADVISORY  COMMITTEE 

Since  much  of  the  work  of  the  Division  has  to  do  with  medical, 
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surgical  and  psychiatric  services  provided  to  care  or  improve  if  possible,  the 
physical  conditions  of  the  handicapped,  the  Division  uses  the  best  technical 
advice  that  is  available  through  the  services  of  its  Professional  Advisory 
Committee,  representing  leaders  in  the  different  areas  of  medical  service. 

The  Committee  is  composed  of:  David  Slight,  M.D.  - Chairman,  Chicago,  psychi- 
atry; Edward  L,  Compere,  M.D.  - Chicago,  orthopedic  surgery;  G.  Henry  Kundt, 

M.  D.  - Chicago,  otology;  Perry  Duncan,  M.D.  - Springfield,  opthalmology; 

Robert  Hayes,  M.D.  - Chicago,  internal  medicine;  C.  0.  Molander,  M.D.  - Chicago, 
physical  medicine;  Roland  R.  Cross,  M.D.  - Springfield,  public  health;  Fred- 
erick Slobe,  M.D.  - Chicago,  industrial  medicine;  Clarke  Chamberlain,  D.D.S., 
Peoria,  dentistry;  Victor  Johnson,  M.D.  - Chicago,  medical  education;  Edwin 
S.  Hamilton,  M.D.  - Kankakee,  surgery;  Harold  M.  Camp,  M.D.  - Monmouth, 
general  practitioner;  Rev.  John  W.  Barrett  - Chicago,  hospital  administration; 
Victor  S.  Lindberg  - Springfield,  hospital  administration;  Miss  Mary  Dunlap  - 
Chicago,  nursing;  Mrs.  Ruth  Kelpe  - Chicago,  medical  social  work. 

OUR  WORK  FOR  THE  FISCAL  YEAR 

The  year  just  closed  has  really  been  a good  one  from  the  standpoint 
of  progress  made.  The  figures,  I shall  quote,  indicate  the  quantitative 
advance,  but,  what  is  more  important,  in  my  opinion,  is  the  evidence  that 
the  quality  of  the  work  has  kept  pace. 

QUALITY  OF  SERVICE 

QUALITY  is  a much  less  tangible  thing  than  quantity;  poor  quality 
can  even  be  concealed  behind  quantity.  However,  I believe  we  can  show  proof 
of  real  improvement  in  quality.  In  the  first  place,  is  the  evidence  of 
Interest  in  professional  improvement  on  the  part  of  our  staff.  We  have  just 
finished  a series  of  in-service  training  conferences  which  dealt  entirely  in 
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improvement  of  counselor  techniques.  If  people  are  not  really  interested 
in  self-improvement,  such  meetings  are  met  with  boredom  or  even  resentment 
at  what  can  be  interpreted  as  a reflection  on  the  work  being  done.  In  this 
case,  there  was  unanimous  agreement  that  the  conferences  were  very  useful 
and  everyone  pitched  into  the  discussions  so  that  time  was  always  up  before 
people  wanted  to  quit.  Questions  were  freely  asked,  problems  were  admitted, 
suggestions  and  pooling  of  experience  v/ere  contributed  by  every  one. 

A second  mark  of  quality  is  the  degree  of  respect  and  acceptance 
on  the  part  of  other  agencies  with  whom  we  cooperate  or  who  observe  us  in 
action.  The  blind  groups  who  were  suspicious  or  even  hostile  to  us  a year 
ago  are  now  friendly  and  cooperative.  Private  agencies  such  as  the  TB 
Associations  and  Councils  of  Social  Agencies,  medical  groups,  clinics, 
colleges,  public  agencies  such  as  the  Division  of  Services  for  Exceptional 
Children,  and  various  divisions  in  the  Departments  of  Public  Welfare  and 
Public  Health  have  been  increasing  their  interest  in  our  work  and  have 
gone  out  of  their  way  to  cooperate  and  to  make  suggestions  es  to  referral 
sources  and  facilities  available  to  our  Division.  Our  Counselors  everywhere 
report  the  finest  kind  of  support  from  FHA,  Red  Cross,  Welfare  Units,  service 
clubs,  public  schools  and  private  persons.  No  small  credit  for  our  Increased 
quantity  goes  to  the  active  interest  of  those  outside  the  Division,  One 
interesting  mark  of  change  of  attitude  is  found  among  the  public  schools; 
until  a year  ago,  the  response  to  letters  to  high-school  principals  requesting 
referrals  was  almost  nil.  At  the  present  time  the  high  schools  are  not  only 
cooperating,  but  two-thirds  of  them  have  designated  a faculty  member  who  will 
be  liaison  person  between  their  pupils  and  graduates  and  our  counselors. 

A third  mark  of  quality  .is  seen  in  the  increase  in  the  variety  of 
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coses  handled,  in  the  variety  of  rehabilitation  facilities  utilized,  and 
in  the  ingenious  variety  of  job  possibilities  our  counselors  and  staff 
specialists  develop.  These  factors  also  are  greatly  responsible  for  the  in- 
crease in  closures.  Quality  is  not  merely  desirable  for  its  own  sake  and  for 
the  professional  prestige  it  brings,  but  has  a tangible  value  in  increase 
of  amount  of  work  that  can  be  accomplished.  Our  paragraph  on  job  placements 
later  in  the  report  will  illustrate  the  rich  variety  of  employment  facilities 
we  hove  opened  up. 


IN-SERVICE  TRAINING 

To  keep  ourselves  aware  of  our  problems  and  of  our  need  to  keep 
ever  after  improvement  in  quality,  we  have  set  up  a permanent  plan  of  study 
of  our  jobs.  Under  the  leadership  of  the  Chief  of  Guidance,  Training  and 
Placement  and  of  the  Psychologist,  the  first  of  such  a series  of  two-day, 
small-group  training  conferences  has  been  held  in  each  of  the  four  Regions. 

This  was  a round-table  workshop  type  in  which  each  person  present  had  a 
definite  part  and  which  was  prepared  for  by  assigned  reading  and  an  outline 
of  points  to  be  discussed.  The  topic  for  this  series  was  Interviewing 
Techniques.  Other  series  on  different  topics  will  follow. 

Other  in-service  training  opportunities  were  used: 

The  National  Rehabilitation  Association  s ponsored  a Conference  in 
South  Bend,  Indiana,  for  five  states;  we  had  10  members  present. 

Our  Annual  State  Conference  was  held  in  October  1947  and  was  a very 
successful  one.  The  Annual  Conference  differs  from  the  smaller  conferences, 
mentioned  above,  in  that  outstanding  authorities  in  various  rehabilitation 
are's  can  be  had  os  speakers  and  discussants. 

The  Annual  Report  of  the  Federal  Office  for  1947  listed  Illinois  sec- 
ond among  the  states  in  number  of  personnel  on  staff  that  have  been  given 
special  training. 


Page  9 


PERSONNEL  CHANGES 

Our  staff  was  reasonably  stable,  there  being  10$  turn-over.  There 
were  seven  resignations:  Mr.  John  H.  Lashley,  Auditor;  for  the  time,  at 

least,  the  work  of  his  position  is  being  absorbed  by  Mr.  R.  0.  Byerly,  Chief 
of  Financial  Operations.  Mrs.  Margaretta  Rahr,  TB  Consultant  in  Chicago 
office,  who  is  now  Rehabilitation  Coordinator  at  the  Municipal  Tuberculous 
Sanitorium  in  Chicago,  and  is  thus  wojaking  with  us  if  not  for  us;  we  do  not 
contemplate  a replacement  at  this  time.  Mr.  Bernard  Benoit,  Counselor  at 
Kankakee,  whose  position  will  be  filled  as  soon  as  possible.  Mr.  George 
Painter,  Counselor  at  Waukegan,  replaced  by  Mr.  F.  H.  Geiger.  Mr.  Harold  Todd, 
Counselor  at  Springfield,  repla  ced  by  transferring  Mr.  Charles  E.  Cooper  from 
Carbondele  and  appointing  Mr.  Louis  Vieceli  as  Counselor  at  Carbondale.  Mr. 
George  Montooth,  Northern  Regional  Supervisor,  replaced  by  transferring  Mr. 

W.  J.  Carter  from  position  of  Assistant  to  the  Chief  of  Rehabilitation  Services 
and  appointing  os  Assistant  to  the  Chief  of  Rehabilitation  Services,  Mr.  Dole 
C.  Larson.  Mr.  Arthur  E.  Kramer,  Placement  Specialist  for  the  Blind,  who  has  n 
not  been  replaced. 

There  was  one  deaths  Mr.  William  J.  Petrick,  Chicago  Counselor,  re- 
placed by  Mr.  John  J.  McCarthy. 

Appendix  A gives  the  full  roster  of  personnel,  positions  and  offices. 

THE  PEOPLE  WE  SERVED  AND  HOW  WE  SERVED  THEM 

1.  How  did  we  find  our  cases?  One  factor  in  the  increase  of  rehabili 
tations  has  been  the  increased  number  of  referrals  from  on  ever-growing  number 
of  sources  and  the  increased  percent  of  eligible  referrals  due  to  the  better 
understanding  of  the  agencies  and  of  the  public  generally  os  to  what  services 


we  can  render.  Sources  of  our  new  coses  were: 
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Percent 


Publicity  (Newspapers, radio, speeches) 25 

Health  Agencies 20 

Welfare  Agencies 16 

Other  Public  Agencies 16 

Educational  Institutions 7 

All  others  (appliance  firms,  employers, 

insurance  companies,  etc.) 16 


It  will  be  noted  that  25$  of  new  referrals  were  known  to  be  the 
direct  result  of  publicity;  many  of  the  others  were  no  doubt  influenced 
similarly.  Our  Public  Information  Department  is  primarily  responsible  for 
this.  During  the  year  this  department  issued  monthly  copies  of  our  Agency 
paper  THE  REHABILITATOR,  provided  for  419  different  newspaper  stories,  ob- 
tained 50  hours  of  radio  time  for  dramatized  programs  and  1400  spot  announce- 
ments. Speakers  from  the  Division  addressed  15,000  persons,  movies  were  shown 
to  2300,  special  exhibits  were  seen  by  68,000  in  addition  to  500,000  who  saw 
the  fair  exhibit.  84,000  pamphlets  were  distributed. 

2.  Who  are  the  vocationally  handicapped?  They  ore  those  whose  handicap 
prevented  them  from  getting  the  vocational  training  the  non-handicapped  persons 
get  or  whose  handicap  subsequent  to  education  nullified  the  value  of  the  train- 
ing they  did  get.  Some  statistical  descriptions  of  these  people  follow: 
a.  Origin  of  disability. 

Percent 


Congenital 10 

Employment  Accident 10 

Other  Accident 20 

Disease 60 


b.  Kind  of  disability  - Practically  all  types  were  represented, 
but  the  major  categories  were: 

Percent 


Orthopedic. 40 

Hard  of  Hearing 15 

Cardiac 10 

Tuberculosis 7 

Visual  disability  (not  blind) 6 

Blind 4 

Deaf 3 

Epilepsy 3 

Psychiatric 2 

All  others 10 
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c.  Age  at  disability: 

Congenital. . . 
0-9  years  . . . 
10-19  " 

20- 29  " 

30- 39  " 

40- 49  " ... 

50  and  over. . 

d.  Age  at  contact: 

Ages 

Under  21  

21- 30  

31- 40 

41- 50 

51  and  over.. 

e.  Education  level: 


Percent 

10 

13 

22 

18 

16 

10 

11 


Percent 

13 

28 

20 

17 

22 


Grades  Completed  Percent 

0 1 

1-3  3 

4-6  10 

7-9  42 

10-12 14 

High  School  Graduate 21 

High  School  and  over 9 


f.  Where  do  they  live?  From  every  part  of  Illinois. 
Appendix  B shows  the  number  of  rehabilitants  in 
each  county. 


3.  What  happened  after  clients  were  located^ 
a.  Number  of  services  rendered: 


_1246-1S4Z 

1947-1948 

Medical  examinations 

......  3590 

5882 

Psychological  examinations 

283 

615 

Physical  restoration  ..... 

......  1717 

........  4073 

Medical , surgi cal , 

hospitalization 

(386) 

(1267) 

Psychiatric 

( 62) 

(70) 

Appliances 

(1269) 

(2106) 

Training 

3390 

........  4150 

Occupational  Tools  

......  120 

........  159 

Job  Placement. 

......  2082 

3037 

U ILL  UR 
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b„  Number  of  persons  in  each  stage  of  case  work: 
Total  handicapped  persons  referred  to  Division 


Disposition  of  those  referred  - 

Transferred  to  other  states 4? 

Ineligible 2,428 

(Unwilling  or  unable  to  accept  our  services 
or  having  no  vocational  handicap) 

Referred  but  not  yet  interviewed 1,229 

Current  active  case  load 4>529 

(Declared  eligible  and  plans  being  made 
or  plans  in  progress) 

Interviewed,  plan  being  made 1,671 

Rehabilitation  plans  going  on 2,279 

Physical  Restoration 964 

( medical, surgical, hos- 
pitalize tion, artificial 
appliances) 


In  job  training 1,315 

Ready  for  employment 272 

Service  interrupted 307 

Closed  but  not  rehabilitated 118 


11,388 


Successfully  rehabilitated  on  jobs 3 >037 

Veterans 145 


Non-Veterans 2,892 


TOTAL 11,388 

4.  What  do  our  clients  do  after  service?  The  total  list  of  jobs 
is  too  long  to  include  here  - they  represent  practically  every  employment 
field.  A summary  will  give  some  idea  of  the  range  and  frequency  of  jobs, 
and  will  show  that  our  rehabilitants  have  opened  to  them  all  levels  of 


employment: 
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Percent 

Professional,  semi-professional, managerial 9 

Clerical  and  sales 22 

Domestic  and  personal  service 12 

Agriculture 7 

Skilled  Occupations 20 

Semi-skilled  occupations 12 

Unskilled  occupations 7 

Housewife . 11 

5.  How  well  do  our  clients  do  after  service?  The  figures  below  show 
that  the  increased  earning  capacity  of  the  3,037  vocationally  rehabilitated 
citizens  for  one  year  is  over  5 times  as  much  as  the  entire  program  cost 
the  State  of  Illinois  - compare  (5)  and  (6)  below, 

YEARLY 

(1)  Average  earning  of  persons  before  service $ 743.08 

(2)  " " " " after  11  1,762.80 

(3)  Total  earnings  of  3,037  persons  before  service.  2,256,734.00 

(4)  " " " 3,037  » after  " ...  5,353,624.00 

(5)  Economic  gain  of  the  service  (4)  minus  (3)  ....  3,096,890.00 

(6)  Total  State  money  spent 564,065.00 

Moreover,  within  a period  of  a few  years  these  3,037  persons  will  have  paid 
to  the  State  in  increased  taxes  more  than  the  amount  needed  to  restore  them 
to  economic  independence. 

6.  Where  did  the  money  come  from? 


ADMINIS-  ' GUIDANCE  & » CASE  ' 

TRATION  1 PLACEMENT  1 SERVICES  1 TOTAL 


STATE  1 1 ' $ 564,065  '$  564,065 

tiii 

FEDERAL  ' $118,370  ' $472,295  ' 564,065  ' 1,154,730 


TOTAL  ' $118,370  ' $472,295  ' $1,128,130  ' $1,718,795 
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SUMMARY 

With  3 >037  handicapped  persons  placed  in  employment,  Illinois 
becomes  one  of  three  states  that  have  ever  reached  the  3,000  mark.  The 
Economic  and  social  value  to  the  state  ma^e  possible  by  the  transformation 
of  all  these  persons  from  idleness,  despair,  and  public  relief  to  economic 
productiveness  more  than  repays  the  cost  and  effort.  Our  staff  is  making 
progress  in  competence  that  comes  from  interest,  experience,  and  on-the-job 
training.  The  pride  in  a large  job  well  done  and  the  confidence  that  comes 
from  tangible  achievement  have  engendered  a momentum  in  our  agency  that 
promises  even  better  for  next  year. 


Attached 
Appendix  A 
Appendix  B 
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THE  YEAR  TO  COME 

The  Financial  problem  is  of  first  concern.  Last  year  we  used  up 
every  dollar  of  state  and  federal  money  available.  The  momentum  of  our  pro- 
gram justified  a request  for  more  federal  money  for  this  year  which  we  made. 

The  request  was  turned  down  for  no  good  reason,  and  we  are  actually  allotted 
$13,000  less  money  than  we  received  last  year  despite  the  fact  that  the  same 
amount  of  federal  money  is  available. 

The  inevitable  result  of  this  will  be  less  work  than  we  planned,  or 
paying  less  for  each  case  rehabilitated.  We  have  chosen  to  do  the  latter.  Dis- 
cussions with  our  counselors  who  do  the  work  resulted  in  complete  agreement  that 
we  can  materially  reduce  such  items  as  travel  and  communications  (telephone  and 
telegraph)  as  far  as  their  work  is  concerned.  We  shall  also  try  to  get  co- 
operative assistance  from  other  agencies,  public  and  private,  where  they  can 
share  in  certain  expenses  such  as  medical  care,  hospitalization.  We  shall 
scrutinize  economic  need  more  closely  so  as  to  get  as  much  client  participation 
as  possible.  We  shall  screen  cases  more  carefully  so  that  fewer  non-rehabili- 
table  cases  are  assumed  (we  err  on  only  l&  now).  We  can  set  a ceiling  of  $15.00 
a week  (instead  of  $17.50)  for  maintenance  during  training  and  set  a ceiling  of 
$1,000  (instead  of  $1,200)  for  occupational  tools,  with  $500  as  a limit  to  shoot 
at  in  most  cases.  We  can  also  limit  college  training  to  State  Schools  where 
costs  are  lower.  We  shall  try  to  set  ceilings  on  medical  and  surgical  fees 
and  hospitalization  similar  to  those  used  by  some  other  agencies.  We  are 
renegotiating  our  in-sanitorium  contracts  resulting  in  substantial  reduction  of 
cost  without  affecting  numbers  or  service.  There  is  always  the  possibility  of 
reduction  of  personnel;  the  federal  office  bases  our  cut  on  the  grounds  that  we 
have  more  personnel  than  we  need  and  suggested  a reduction  of  16  professional 
and  44  clerical  workers  - an  absurd  suggestion,  but  made  just  the  same.  We 
can  leave  unfilled  certain  vacancies. 


It  may  be  well  to  apprise  the  Board  of  the  Federal  Office  procedure 
in  justifying  the  reduction  of  funds. 

1.  Criteria  used. 

a.  Estimated  size  of  case  load  for  this  fiscal  year.  For  the  first 

time,  this  yardstick  was  employed  instead  of  that  of  closures,  which,  being  the 
only  job  we  have,  is  the  logical  yardstick.  A sample  of  how  this  criterion 
operates  may  be  got  from  this:  California  and  Texas,  which  ranked  7 and  8 in 

average  number  of  closures  per  counselor  out  of  9 large  states,  were  both  al- 
lowed increases;  Illinois,  which  ranked  3 and  Michigan  which  ranked  4, were  cut. 

b.  Ratio  between  professional  and  clerical  workers.  The  federal  of- 
fice arbitrarily  determined  that  this  ratio  should  be  2 clerical  to  1 profess- 
ional or  preferably  3 to  1.  On  this  basis,  a reduction  of  clerical  force  from 
75  to  31  was  recommended.  Since  we  have  27  down-state  offices  which,  of  course, 
can  not  have  less  than  one  clerical  worker,  such  a reduction  is  obviously  im- 
possible, 

2.  Federal  action. 

a.  On  basis  of  above  criteria  - 

(1)  Reduction  of  professional  staff  (based  on  case  load)  from 
78  to  62,  reduction  of  clerical  workers  (based  on  suggested 
professional-clerical  ratio)  from  75  to  31. 

(2)  Reduction  of  requested  amount  of  federal  funds  equal  to 
amount  of  salaries  of  staff  eliminated  and  to  amount  of 
travel  expense  which  the  eliminated  persons  would  have. 

This  amounts  to  $146,000.00. 


b.  A flat  cut  of  24$  was  made  in  travel  items  of  all  agencies. 
This  will  mean  about  $13,000  less  for  us. 

COMPARISON  OF  FEDERAL  ALLOCATIONS  FOR  1947-48  and  1948-49 


• ADMINIS- 
‘ TRATI0N 

1 GUIDANCE  and  ' 

' PLACEMENT  ’ 

CASE 

SERVICES 

TOTAL 

1947-48 

t 

' $ 92,180 

i 

i i 

' $ 488,805  ’ $ 

i i 

499,885 

t 

' $ 1,080,870 

1 

1948-49 

' 65,510 

' J/8) 

' (100,1503 

' 346,502  ' 

1 z78J  ' 

’ (512,935-)  ’ 

655,168 

(655,168) 

* 1,067,180 

’ (1-^268,303-) 

(The  figures  in  parenthesis  are  amounts  we  requested) 
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The  difference  between  these  figures  for  1947-48  and  those  presented  above 
on  page  13  is  due  to  extra  amount  of  federal  money  we  received  to  cover  un- 
liquidated obligations  carried  over  from  previous  year. 

In  summary,  the  reward  for  breaking  all  records  for  amount  of  work 
done  is  a reduction  of  somewhere  between  $150,000  and  $200,000  in  amount  of 
funds  requested  for  this  year,  a reduction  of  $13,000  over  last  year,  the 
lowest  proportion  of  federal  to  state  funds  among  the  80  agencies  (62/38) , 
and  a recommendation  that  we  ruinously  deplete  our  staff  under  threat  of  an 
even  greater  reduction  of  funds.  Our  original  request  was  modest,  calling 
for  a 65/35  split  when  actually  enough  federal  funds  are  available  for  a 
67/33  divisi  on. 

However,  every  one  on  the  staff  has  accepted  the  situation  as  a 
challenge,  we  are  not  down-hearted,  and  we  expect  at  least  to  equal  last 
year’s  performance  in  every  respect.  Our  excellent  Special  Services  Section, 
Guidance,  Training  and  Placement  Section,  and  Physical  Restoration  Section, 
which  have  done  a fine  job  in  expanding  our  work,  especially  among  the  severely 
handicapped,  and  which  are  bearing  the  brunt  of  the  retrenchment,  have  their 
problem  already  well  in  hand.  The  Chief  of  Rehabilitation  Services,  who  ex- 
amines all  cases,  is  doing  a fine  job  of  scrutinizing  every  plan  for  possible 
economies.  Being  forced  to  examine  our  financial  policy,  item  by  item,  may 
be,  partly  at  least,  a blessing  in  disguise. 
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STAFF  PERSONNEL 


SPRINGFIELD  - State  Office 

E.  C.  Cline,  State  Supervisor 

L.  K.  Brumage,  Chief  of  Physical  Restoration 

R.  0,  Byerly,  Chief  of  Office  Operations 

L.  Max  Gardner,  Chief  of  Special  Services 

G.  Frederick  Pritchett,  Chief  of  Public  Information 

C,  Hobart  Rickert,  Chief  of  Guidance,  Training  & Placement 

Scott  H.  Zahren,  Chief  of  Rehabilitation  Services 

Dale  C.  Larson,  Ass't.  To  Chief  of  Rehabilitation  Services 

Dr.  E.  F.  Pearson,  Medical  Consultant 

James  W.  Curtis,  Psychologist 

Robert  E.  Roach,  Supervisor  of  Services  for  the  Deaf  & Hard  of  Hearing 
Frank  Mather,  Rehabilitation  Consultant  for  the  Deaf 
Grace  Sims,  Rehabilitation  Consultant  for  the  Tuberculous 


Secretarial  and  Clerical  staff 

Bertha  Adams 
Isabelle  Campbell 
Leola  Sprouse 
Doris  Burke 
Rosemary  Harrod 
Jane  Baggerly 
Stella  Haugh 
Mary  Kozak 
LaVon  R.  Campbell 
Rosemary  White 
Elizabeth  Knapp 
Carol  Ruppel 
Mardell  Best 


Rose  Marie  Gorman 
Wanda  Whitlow 
Jean  Young 
Kathryn  Hinds 
Mary  Simpson 
Blanche  Bright 
Nell  Hurford 
Edith  Gilvin 
Paul  M,  Killion 
Harry  C«  Carroll 
Edward  Vidmor 
John  Ebergeny 


CHIGAGO  0FFI0E 

Robert  W,  Teeter,  Assistant  State  Supervisor 
Dr,  Duane  Darling,  Assistant  Medical  Consultant 
Dr.  Boris  Ury,  Psychiatrist 

Evelyn  Horton,  Medical  Rehabilitation  Consultant 
Leon  D.  Shapiro,  Psychiatric  Rehabilitation  Consultant 
William  H.  Kerr,  Rehabilitation  Consultant  for  the  Deaf 
Ann  Hagerman,  Rehabilitation  Consultant  for  the  Tuberculous 
David  S.  Schechter,  Rehabilitation  Consultant  for  the  Epileptic 


Rehabilitation  Counselors 

William  J.  Andrews 
John  P.  Engedahl 
Miles  Cliff 


Benjamin  L.  Mark 
Frank  Mast 
George  W.  Hartray 


* ■( 
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Rehabilitation  Counselors,  continued 


Henry  L.  Pfeiffer 
Richard  0,  Bailey 
Redmond  J.  Lyons 
Orlando  Pellegrini 
John  R.  Daniels 
Harry  F.  Powers 
L.  E.  Sunderland 


James  J.  Bonafede 
John  R.  Sullivan 
George  L.  Shapiro 
Martin  Shimelfarb 
Martin  C.  Kehoe 
Andy  M.  Monson 
John  J.  McCarthy 


Secretarial  and  Clerical  staff 

Sara  Salas 
Birdie  Grivich 
Virginia  J.  Plys 
Catherine  Hetfleisch 
Josephine  Litzan 
Olga  Hacker 
June  A.  Markley 
Alice  Stevenson 
Evelyn  C.  Kossak 
Helen  L.  Wolfender 
Lydia  Scheltes 


Emma  Hayes 
Delia  Sotelo 
Stella  Kidd 
Lorraine  Kaufman 
Katherine  Griesser 
Flora  M.  Westphal 
Elsa  Clausen 
Mary  Steiding 
Antoinette  Scott 
Dolores  Austin 
Lenore  Austin 


Personnel  for  the  Blind 

Homer  F.  Nowatski,  Supervisor  of  Services  for  the  Blind,  Springfield 

Emil  0.  Arndt,  Employment  Counselor  for  the  Blind,  Springfield 

Adrian  C.  Scheltes,  Regional  Supervisor  of  Services  for  the  Blind,  Chicago 

Gerard  A.  Harold,  Supervisor  for  Commercial  Enterprises,  Chicago 

Walter  Potas,  Employment  Counselor  for  the  Blind,  Chicago 

Charles  Gratten,  Employment  Counselor  for  the  Blind,  Chicago 

Robert  Scanlon,  Employment  Counselor  for  the  Blind,  Chicago 

George  A.  Magers,  Regional  Supervisor  of  Services  for  the  Blind,  DeKalb 

Walter  W.  Harding,  Regional  Supervisor  of  Services  for  the  Blind, Carlinville 


Regional  Offices 

William  J.  Carter,  DeKalb  - Secretary,  Helen  Bjelk 
Carl  0.  Gordon,  Jacksonville  - Secretary,  Anna  Knowles 
James  R.  Shanks,  Carlinville  - Secretary,  Clara  Willson 


Down-State  Offices 

F.  M.  Hedger,  Alton  - Secretary,  Eileen  Stoeckel 

Shirley  Watson,  Aurora  - Secretary,  Elizabeth  P.  Hobart 

Mrs.  Alice  F,  Stanbery,  Bloomington  - Secretary,  Lillian  Anderson 

Louis  Vieceli,  Carbondole  - Secretory,  Hilda  Adams 

Robert  Hummert,  Carlyle  - Secretary,  Romana  Deien 
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ADMINISTRATIVE  OFFICES 


STATE  OFFICE;  Room  400  State  Office  Building,  Springfield 


Professional  Staff  - 26 
Clerical  Staff  - 54 


(Includes  13  OASI  program) 
(includes  24  OASI  program) 


CHICAGO  REGIONAL  and  DISTRICT  OFFICE:  160  North  LaSalle  Street,  Chicago  1 


County  covered:  Cook 

DISTRICT  OFFICE 

WAUKEGAN:  Room  613,  4 So.  Genesee  St.  - 1 Professional,  1 Clerical 

County  covered : Lake 

NORTHERN  REGIONAL  and  DISTRICT  OFFICE:  201  Morris  Building,  Joliet 

Professional  Staff  - 6 

Clerical  Staff  - 3 

Counties  covered:  DuPage,  Grundy,  Kane,  Kendall,  McHenry,  Will 

DISTRICT  OFFICES 

KANKAKEE:  215  Marycrest  Plaza  - 1 Professional,  1 Clerical 

Counties  covered:  Ford,  Iroquois,  Kankakee,  Livingston 

LaSALLE;  306  Medical  Arts  Building  ~ 1 Professional,  1 Clerical 

Counties  covered:  Bureau,  LaSalle,  Lee,  Putnam 

ROCKFORD:  310  Nu-State  Building  - 2 Professional,  2 Clerical 

Counties  covered:  Bocno,  Carrol,  DeKalb,  JoDaviess,  Ogle, 

Stephenson,  Winnebago 

ROCK  ISLAND:  421  Safety  Building  - 1 Professional,  1 Clerical 

Counties  covered:  Henry,  Mercer,  Rock  Island,  Whiteside 

CENTRAL  REGIONAL  and  DISTRICT  OFFICE:  211  Professional  Building,  Jacksonville 

Professional  Staff  - 2 

Clerical  Staff  - 3 


Professional  Staff  - 36 
Clerical  Staff  ~ 30 


(Includes  7 OASI  program) 
(Includes  8 OASI  program) 


Counties  covered:  Macoupin,  Menard,  Morgan 


APPENDIX  D 

THE  ILLINOIS  DIVISION  OF  VOCATIONAL  REHABILITATION 
Room  400  - State  Office  Building 
Springfield,  Illinois 

WHAT  WE  CAN  AND  CAN  NOT  DO 


I.  What  we  can  NOT  do: 

1.  Employability.  i'Je  can  not  provide  any  service  merely  because  one  is  disabled: 

there  must  be  a substantial  vocational  handicap  and  reasonable  expectancy 
that  our  service  will  result  in  employment. 

2.  Financial  Need.  We  can  not  purchase  services  under  II,  5-8  below  unless 

there  is  proof  of  client's  inability  to  pay. 

3.  Duplication. 

We  can  not  provide  services  elsewhere  available:  e.g.,  4c. below. 

4.  Physical  restoration  limitations: 

a*  ^cute  disabilities:  We  can  not  treat  emergencies  or  acute  temporary 

disabilities  such  as  appendicitis  or  pneumonia,  since  they  are  not  stable, 
substantial  vocational  handicaps. 

b.  Chronic  disabilities: 

(1)  We  can  not  medically  treat  chronic  disabilities  that  require  only 
preventive  or  general  medical  care  treatment  to  maintain  the  present 
level  of  health.  The  prognosis  must  indicate  a reasonable  expectancy 
of  substantial  improvement  in  function  or  employability  before  we 

, can  help  with  treatment. 

(2)  Vie  can  not  render  vocational  services  until  a chronic  ailment  is 
diagnosed  as  stable,  slowly  progressive,  or  likely  to  be  arrested  in 
a reasonable  time. 

(3)  We  can  not  render  any  service  if  chronic  disability  is  such  that 
employment  is  impossible. 

c.  Those  under  21  secure  most  physical-restoration  services  from  the  Illinois 
Division  of  Services  for  Crippled  Children. 

II.  What  we  CAN  do  is  to  provide  for  the  physically  or  mentally  handicapped  pre- 
paration for  employment  similar  to  that  which  the  public-education  program  pro- 
vides for  the  non-handicapped. 

The  four  services  listed  below  are  available  regardless  of  ability  to  pay: 

1.  Complete  diagnostic  service  - medical  examinations;  specialist  and  clinical 
study;  psychiatric  study;  psychological  testing. 

2.  Vocational  counseling  to  develop  a rehabilitation  plan  with  the  client. 

3.  Training  tuition.  (Amount  allowed  for  college  tuition  limited  to  that  of 

State  schools) . 

4.  Placement  and  follow-up  in  cooperation  with  employers  and  employment  agencies. 
If  one  is  nojt  financially  able  to  provide  them,  these  services  ore  available: 

5.  Artificial  appliances;  hospital,  medical,  surgical,  and  out-patient  psychia- 
tric service,  occupational  and  physical  therapy,  diagnosis  indicates: 

a.  A stable  physical  or  mental  impairment,  or  at  most,  a slowly  progressive 
one. 

b.  A substantial  handicap  to  employment. 

c.  Probability  of  elimination  or  substantial  reduction  of  the  handicap 
within  a reasonable  length  of  time. 

d.  Possible  employability  of  the  applicant. 

6.  Training  supplies. 

7.  Maintenance  and  travel  when  necessary  to  enable  client  to  profit  from  the 
other  rehabilitation  services. 

8.  Occupational  tools,  equipment  and  original  supplies  for  a small  business 
enterprise  when  such  enterprises  are  feasible. 
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DISTRICT  OFFICES 


BLOOMINGTON:  502  Corn  Belt  Bank  Building  - 1 Professional,  1 Clerical 

Counties  covered:  DeWitt,  Logan,  McLean 

CHAMPAIGN:  135  Lincoln  Building  - 2 Professional,  2 Clerical 

Counties  covered:  Champaign,  Douglas,  Edgar,  Vermilion 

DECATUR:  436  Standard  Office  Building  - 2 Professional,  2 Clerical 

Counties  covered:  Macon,  Moultrie,  Piatt 


GALESBURG:  210  People ys  Building  - 1 Professional,  1 Clerical 

Counties  covered:  Fulton,  Henderson,  Knox,  Mason,  Warren 

PEORIA  2:  1107  Lehmann  Building  - 2 Professional,  3 Clerical 

Counties  covered:  Marshall,  Peoria,  Stark,  Tazewell,  Woodford 


QUINCY:  204  W,  C.  U.  Building  - 2 Professional,  3 Clerical 

Counties  covered:  Adams,  Brown,  Calhoun,  Cas3,  Greene,  Hancock, 

Jersey,  McDonough,  Pike,  Schuyler,  Scott 


SPRINGFIELD:  Room  400  State  Office  Bldg.,  - 2 Professional,  2 Clerical 

County  covered:  Sangamon 

SOUTHERN  REGIONAL  and  DISTRICT  OFFICE:  91 5g-  Broadway,  Kt,  Vernon 

Professional  Staff  - 3 
Clerical  Staff  - 2 

Counties  covered:  Clay,  Edwards,  Hamilton,  Jefferson,  Marion,  Richland, 

Wayne,  Wabash 

DISTRICT  OFFICES 

ALTON:  310  First  National  Bank  Bldg.,  - 1 Professional,  2 Clerical 

Counties  covered:  Bond,  Madison 

CAREONDALE:  416  South  Illinois  Street  - 2 Professional,  1 Clerical 

Counties  covered:  Alexander,  Franklin,  Jackson,  Perry, 

Pulaski,  Union 

EAST  ST.  LOUIS:  525  Murphy  Building  - 1 Professional,  1 Clerical 

Counties  covered:  Clinton, Monroe, Randolph, St. Clair, Washington 

HARRISBURG:  Harrisburg  National  Bank  Bldg,,~l  Professional,  1 Clerical 

Counties  covered:  Gallatin,  Hardin,  Johnson,  Massac,  Pope, 

Salin6,  White,  Williamson 

MATTOON:  117  N.  15th  Street  - 1 Professional,  1 Clerical 

Counties  covered:  Clark,  Coles,  Crawford,  Cumberland, 

Jasper,  Lawrence 

SHELBYVILLE:  Sparks  Building  - 1 Professional,  1 Clerical 

Counties  covered:  Christian,  Effingham,  Fayette, 

Montgomery , Shelby 


